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demic, it is unsatisfactory to note that the number of small-
pox patients in the Metropolitan Asylum Hospitals did not
show a corresponding decrpase; they were 930 on the 14th
instant, against 988 and 956 at the end of the two preceding
weeks. Further, the number of new cases admitted during
the week was 228, and fully equal to those admitted in
each of the previous weeks. The proportional mortality in
these hospitals appears to be declining, indicating that the
disease is beginning to assume a less fatal type.
Correspondence.
THE MORBID CHANGES IN CHRONIC
BRIGHT’S DISEASE.
GEORGE JOHNSON.
"Audi alteram partem:’
To the Editor of THE LANCET.
SIR,-With your permission, I will reply very briefly to
the letter of Sir William Gull and Dr. Sutton on the above
subject, which appeared in THE LANCET of March 31st.
In that communication the authors state that "whilst the
appearance of a thickened middle coat of the arterioles is
undeniable, a true hypertrophy-viz., an increase of proper
normal muscle-elements-is not proven, and perhaps, with
our present data, cannot be proved." To this I reply, that
if the increase of the muscular elements of the middle
coat to twice or three times the normal amount, without
the slightest evidence of textural change, in arterioles
whose uniform normal size and thickness are thoroughly
well known, such as the afferent vessels of the Mal-
pighian bodies, be not considered proof of a true mus-
cular hypertrophy, it is difficult to see that any anatomical
evidence can be conclusive proof of hypertrophy, whether
of the arterioles, or of the heart, or of any voluntary or
involuntary mmcle. I maintain that we have the same
anatomical evidence of hypertrophy of the muscular
elements in the walls of the arterioles as we have of the
associated hypertrophy of the muscular walls of the heart.
In this case, however, the evidence is not only anatomical
but physiological also. The researches of modern physio.
logists have enabled us to see that increased contraction of
the arterioles, with resulting hypertrophy of their muscular
walls, affords an explanation of the arterial tension and
the cardiac hypertrophy of renal disease, both acute and
chronic, which the theory of arterio-capillary fibrosis is
utterly inadequate to give.
The statement that "the clinical history of chronic
Bright’s disease is not that of a mere renal affection," is
one of those self-evident propositions which probably not
one amongst your numerous readers would be found to dis-
pute. That Bright’s disease in any form does not begin in
the kidney is as much a truism as that gout does not begin
in the great toe, or small-pox in the skin. No clinical ob.
server, I suppose, would deny that in some cases before
the onset of kidney disease other organs and tissues may;
from various causes, have undergone structural change; but
that any form of Bright’s disease is only part and parcel oj
a general arterio-capillary fibrosis, is not only "not proven,"
but is in a very high degree improbable.
I am, Sir, your obedient servant,
Saville-row, April 14th, 1877. 
"DENTAL REFORM."
SAMUEL CARTWRIGHT.
To the Editor of THE LANCET.
SiB,&mdash;I beg to enclose a copy of a letter of resignation
which I have felt it necessary to place in the hands of the
Committee of the Dental Reform Association-an associa-
tion which it is hoped will conduce to the improvement of
the dental branch of the profession.
The ground of my objection, and consequent resignation,
is an amendment to one of the resolutions, considered care-
fully and passed at a meeting of the executive committee,
and submitted to the general committee, proposed by Mr.
Turner, and carried, " That qualified surgeons engaged in
dental practice, but who have not thought it necessary to
take the licentiateship, shall be debarred by law, and
under penalty, from styling themselves surgeon-dentists,
dental practitioners, or dentists." Such a measure
would, to my mind, be inconsistent and illiberal, and
one not likely to advance the profession socially or
intellectually. It has been strongly impressed upon
members of the Council of the College of Surgeons,
that the suggestive resolutions which some months since
were submitted to them for consideration by the Associa.
tion of Dental Surgeons, to which I belong, was signed
without authority. This is a mistake which, I trust, arises
only from want of knowledge of the facts of the case. At
a general meeting, at which a large number of the Associa-
tion attended, the resolutions were drawn up and unani-
mously adopted, and it was equally unanimously carried
that the names of the members should be appended. I
in toto deny having an underhanded intention to degrade
the licentiateship; but I feel that an attack has been made
upon medical degrees, which seems to me to be short-sighted
policy, and I do not think that vulgar journalism will mend
matters. With your permission, I may write further on
this subject.
Your obedient servant,
April 19,1877. B WBM
TWISTING OF THE PEDICLE OF AN OVARIAN
TUMOUR.
To the Editor of THE LANCET.
SiR,-The fact that occasionally an ovarian or even par-
ovarian tumour will rotate and strangulate its pedicle has
been so often recorded that it is accepted as one of the com-
plications of this disease. No explanation has yet been
given of the mechanism of the rotation, but no case of its
occurrence after tapping has been recorded, with the excep-
tion of the interesting case given last week by Dr. Malins.
It may, however, be doubted if his explanation is satisfac-
tory, and the condition of the patient on Feb. 16th is
suggestive that the twisting had then taken place and that
, 
the process of gangrene was beginning. Tapping would take
, 
the pedicle off the stretch and allow the blood once more to
flow, so that the gangrene would be arrested or limited,
and the patient would improve, as she did. It is difficult to
, understand how a flaccid cyst could offer any leverage by
, 
which its pedicle could be twisted so tightly as to cause
strangulation. The partial gangrene of the cyst seen at the
l operation might well be the result of the arrested process,
, 
and that the tapping was other than beneficial, or that it
, 
caused the rotation in any way, is a view not supported by
. 
the facts narrated.
’. 
: 
I am, &c., 
F.R.C.S.
THE RELATIONS OF MEDICAL OFFICERS OF
HEALTH TO PRIVATE PRACTITIONERS.
Very truly yours, 
HENRY J. ASHBURNER.
To the Editor of THE LANCET.
SIR,&mdash;I send you a copy of a letter received from the
Local Government Board, in reference to the dispute be-
tween Dr. Charles Kelly and myself, in the matter of his
repeated visits to my patients, and take this opportunity of
thanking you for your able advocacy of the case, to which
is due much of the success.
Very truly yours,
Horsham, Sumex, April 18th, 1877. 
(COPY.)
Local Government Board, Whitehall, S.W.,
16th April, 1877.
SiR,-I am directed by the Local Government Board to
advert to the letter which you addressed to them on the
23rd of February last, inquiring whether the medical officer
of health for the Rural Sanitary District of the Horsham
Union has the right to visit a person who is an inmate of
the workhouse of that union, and alleged to be suffering
from small-pex.
The Board having given the subject their consideration,
direct me to state that they are of opinion that a medical
officer of health has no right to visit a patient in a work-
